2007 FOR PROFIT CORPORATION

- ___ANNUAL REPORT

DOCLNI ENT # P98000042316

1. Entity Name
WILLIAMS & HOLZ, P.A.
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toae

Principal Place of Business Mailing Acdrass
211 E VIRGINIA ST 211 E VIRGINIA ST
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
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e . FILED
0 May 02,2007 08:00 A
- . Secretary of State
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‘| 04262007 NoChg-P  -CR2E034 (11/05)

, Applied For
59-3509705 Not Applicable
5. Certificate of Staus Desired O $8.75 Adddional

Fee Required

6. Nams and Address of Current Registered Agent

WILLIAMS, JOHN O
211 E VIRGINIA ST
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registared

the cbligations of ragisterad agant.

SIGNATURE

offica or registerea agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of reg:sterad agent 4nd ttls f applcane. {NOTE: Asgraiavad AQSnt LGRALUME raculed whsn renstasng) |

FILE NOWIl! FEE IS $450.00 . 9. Election Campaign Financing

After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution.

- 65,00 weybe .| - - UDALIL
ol IR

10, QOFFICERS AND DIRECTORS |

THLE D

NAME WILLIAMS, JOHN O
STREETADDRESS | 211 E VIRGINIA 8T
CITY-ST-71P TALLAHASSEE, FL 32301

THLE D

NAME HOLZ, MAUREEN L

STREET ADDRESS | 211 EAST VIRGINIA STREET
CITY-87-21P TALLAHASSEE, FL 32301

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S7-21P

L TITLE !
NAME
STREET ADDRESS
CITY. ST-21P

TITLE

NAME

STREET ADDAESS
CiTy.ST-2IP
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12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an acaress. with all other tike empowered.

Lo-2 24 -%5:{)

SIGNATURE: S0 e. Toha O D i\ tams QL&ﬂo’l

SIGNAT! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrng Frons 4
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